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OLYMPIA ENVIRONMENTAL LABORATORY

#O}UIUM Z—aho/lg//

DATE COLLECTED

3-19- &0
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Sample (Log) Number go -

400

bo |

Station:

A *T frefd Box

Ot Tch JouTh

pH (units)

Turbidity (NTU)

Sp. Conductivity (umhosfcm)

COD

BOD (5 day)

Fecal Coliform (Col./100 ml)

NO3-N

NO2-N

NH3-N

T.Kjeldahl-N

0-P04-P

Total Phos.-P

Total Solids

Total Non Vol. Solids

Total Suspended Solids

Total Non Vol. Sus. Solids

S@/Jlf/e Coclmivn as Cdf

<0.0!
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> lbls Chawih & Cr

001

0.3Y

o/d‘/ts Goppsr as Co

04/

007

Ssbibls Nts [ a5 N

a.0.05

20.087

N3kl Load ay P4

0.

0.

S\I)/J‘/S Zlnc &S Zr\

0.09

0.8

NOTE: All results are in ppm (mg/l) unless otherwise specified. ND is *’ None Detected’
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